Foster Family Home - Corrective Action Report

Provider ID: 1-180012

Home Name: Nerissa Dela Cruz, CNA Review ID: 1-180012-1

94-473 Kalukalu Street Reviewer: Carrie Wakai

Waipahu HI 96797 Begin Date: ~ 4/16/2018 End Date: ‘l/ I’)/ iz

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

L

6.d.1-Home visit made for a new 2 client CCFFH certification survey. A Corrective Action Report was issued during the
visit with a Corrective Action Plan due to CTA by 4/30/18.

Foster Family Home Background Checks [17-1454-7.1]
7.1.(@)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
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7.1(a)(1)-E-crim lapsed for CG#2, due on or before 5/28/17 and was done 4/13/18.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(bX7) Have a current tuberculosis clearance that meets department of health guidelines; and
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41(b)(7)-No CXR present on CG#2 who has a positive TB skin test and current TB screening form.

N, it
Compliance Manager Date

g ] - 04 [t — 2013

Pr'im@/ are Givéy Date

Page 1 of 1 4/16/2018 16:45 PM




sk

46 v g

e T L A AFs WY

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed In Corrective Action Report

Chapter 17-1454

ceren name: NER ISSA C. DELA CRUZ
CCFPH Address: /(- 513 KA YKALU STREET WHpAw) H1. 9679F
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